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FEC STATEMENT OF

FORM 1 ORGANIZATION

Office Use Only

1. NAME OF {Check if name Example:if typing, type """“'_‘_"—"_‘j]
. COMMITTEE (in full) D is changed) over the lines. 12FE4M5 _J

| Demogratic Senatorial Gampaign Gommiteel | | | | | | | | |

III!.IIIIIIIIIIIIE!IIIIIILIIIIIII]

120 Maryland Ave NE
ADDRESS (number and street) l N N (N G U O I T [ 2 |

{Check if address IIIIIiI!llIIIFIIIlIIII

A Y VOO I I Y [

is changed) |W,515,h1'1“%t?“1 |

IIIIIIII1||DqI

29992, | J-[ 4

CITY STATE

COMMITTEE'S E-MAIL ADDRESS (Please provide only one ¢-mail address)
compliance@dscc.org

I PO P S N S I

ZIP CODE

{Check if address

is changed :
ged) Illllllilllll{llilllll'

COMMITTEE'S WEB PAGE ADDRESS (URL)
www.dscc.org
N N I I [ S (N OO O

{Chack if address
is changed)

2 owe |09 ] [os} [2009 . ]

3. FEC IDENTIFICATION NUMBER 00042366

4. 15 THIS STATEMENT NEW (N) OR AMENDED (A)

i cerlify that { have examiﬁed this Statement and to the best of my knowledge and belief it is true, correct and complete.”

Type or Print Name of Treasurer John B. Poersch, Jr.

Signature of Treasurer Date

-7

09

NOTE: Submission of false, erronecus, or incomplete information may subject the person signing this Statement to the penalties of 2 U.5.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office : For further infarmation contact:
Use Federa! Electicn Commission
Toll Free B00-424-9530
|— Only Locat 202-694-1100

FEC FORM 1

{Revised 02/2009}
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FEC Form 1 {Revised 02/2009) Page 2

5.

TYPE OF COMMITTEE
Candidate Committee:

(a) This committee is a principal campaign committee. (Complete the candidate information below.)

{b} @ This committee is an authorized committee, and is NOT a principal campaign committee. {Complete the candidate
information below.) -

Name of

Candidate Iiltl!lIIIIIIIIlllIllIlIIIlIlIIlIIIII

1
r‘*vj

Candidate Office - State L~

Party Affiliaticn L Sought: House D Senate D President "*—T.r———-*

o 1
District Ln _!]

{c) D This committee supports/opposes only one candidate, and is NOT an authorized committee.

Name of
! T N N [ Y [ RN A Y [N S [ [ [ Y Y N N N S [ S [ [ N [ Y A Y AN N S A B |
Candidate | 1 TR IV 1 S N T A N (N N N O S A Y A A | ]

Party Committee:

‘—v—r—]. ] {National, State R {Democratic,
(d) B This committes is a National or subordinate) committee of the DemogcraticRepublican, etc.) Party.

Political Action Committee (PAC):
(e) D This committee is a separate segregated fund. (Identify connected organization on line 6.} Its connected crganization is a:
[i] Corporation Corporation wfo Capital Stock D Labor Qrganization
Membership Organization D Trade Association @ Cooperative
In addition, this committee is a Lobbyist/Registrant PAC.

f ri] This commitlee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. (i.e., nonconnected committee)

‘ In addition, this committee is a Lobbyist/Registrant PAC,

: In addition, this committee is a Leadership PAC. (Identify sponsor on line 6.)

Joint Fundraising Representative:

{g) @ This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political B
= committees/organizations, at iaast one of which is an authorized committee of a tederal candidate.

(h} 'ij - This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
L committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser

L L Ly freoemmeeC] L ]
2 LU LU LI L[l ] ] JreommmedC] |

o LLLL LI Ll LI iyl freoemmee] ]
e LLLLELUL Lol L1l reoommefcf ~ 7~~~ |

L | _
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FEC Form 1 {Revised 02/2009) : Page 3

Write or Type Committee Name

Democratic Senatorial Campaign Committee

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

LFoRamaee PPt 2 L L]
O b e b b b bt g
Malling Address YO Marvpand AV NB ) | p L b LI
LILC bbbt bbb bbb bbb bbbt

|aghingebnl | { | [ [ [ 111 | (PE] 29902 ) -l ]

CITY STATE ZIP CODE

Relationship: D Connected Organization DAffiIiated Committee EJoim Fundraising Representative 'l Leadership PAC Sponsor

7. Custodian of Records: Identify by name, address (phone number -- opticnal) and position of the person in possession of committee

books and rececrds.

|J?hPIB. ?oersch, Jr. : ¥ |

I I O S o [ S I " [ [ I o |

|1%0 | Miarlyliarlld | A}rel N|E |

Full Name

Mailing Address
IIIIlllIllLIIlIIIIIIIilIIIIIiIIIIII

|1|1||||pQ[lzlooto%li-ll_sll

Til'le or Position CITY STATE ZIP CODE

|[Washinpten) | | |

Treasurer Cenl o
| S N N SN S A A A N B R R O A | Telephone number |2Q2 |-|229 |-| 2447 |

8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; and the name and address of

any designated agent (e.g., assistant treasurer).

Full Name

of Treasurer LlQhLB..J_BS&rSCh.lJiI'.l!lllltlllllIillllillllillll
Mailing Address me&amdAveNElJLlll|II|I|I||1£|{||l|

I | | l [ ISP S I S (SN NI S O (O A A A |
i C 20002
|Mashimgton oo PR RS L
_ cITY STATE ZIP CODE
T e e 202 224 2447
l I 1 N 1 [ v I T O I Telephone number | [ |"I [ ]"I L.l I

L | | ]
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FEC Form f {Revised 02/2009) Page 4

Full Name of

Designated Darlene Setter

Agent _|lllllllllllll}llllllllil'lllll!liilllll
o 120 Maryland Ave NE

Mailing Address Illlll VOO0 IV VO N U O U O (O A 5 O N N N [ (N N I N B B | |

ILIIIIIIIIEIIJJ_IIJIlllllIllllJlllII

|Washingten, |, , , | 1 bCl | 20002 L ol I
CITY STATE ZIP CODE
Title or Position ‘

,:f;
| st T arl | | Telephone numoer | 202 |- L2041 |-l2amz 1 |

Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

Iﬂar}klofAmlerliqa‘llIIIIIIIIIIIIIIIII'lIIIIIIIIII

Mailing Address |Z£§Ql}§ghsgﬂﬂ|1i:||||i|!|||||||||||||1]

[lilllJlLllllJllllilllIlJIIIIIl!Ill

Washington bC 0005
|-_113g£1111111111111|| ||2||||l‘||!||

CiTY STATE ZIP CODE

Name of Bank, Depository, etc.

Mailing Address I!II1IIIIIII!IIIL1IIIIII[IIIIIEIII|

CiTY STATE ZIP CODE




NANCY ERICKSON PAMELA B. GAVIN
SECRETARY SUPERINTENCENT

HaRT SENATE GrRice Bun Ding
Suite 232

Wnited Dtates Senate agcran o6 251 1g
OFFICE OF THE SECRETARY

OFFICE OF PUBLIC RECORDS

THE PRECEDING DOC T WAS:

HAND DELIVERED * *
Date of Receipt

USPS FIRST CLASS MAIL

Postmark
USPS REGISTERED/CERTIFIED

Postmark
USPS PRIORITY MAIL

Postmark

DELIYERY CONFIRMIATION OR SIGNATURE CONFIRMATION LABEL D

USPS EXPRESS MAIL
Postmark
OYERNIGHT DELIVERY SERVICE:
SHIPPING DATE NEXT BUSINESS DAY DELIVERY

FEDERAL EXPRESS L]

UPS L 1

DHL ' |

AIRBORNE EXPRESS [

RECEIVED FRO¥ FEDERAL ELECTION COMMISSION

Date of Receipt

POSTMARK ILLEGIBLE [_] NO POSTMARK [

FAX

Date of Receipt

OTHER

Date of Receipt or Postmark

PREPARER DATE PREPARED 0 l' Q !o 07
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